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NACCRRA Subsldy Attendance Sheet

Sponsor Name _ ‘ Pravider Name Bright Horizons Faimlly '
. o . Solutions- Suffield
Pregram MCCYN Servica Typs Fuil Time

Monthof Care: __ M} AD ooy YearotCare: A4
cnrg neme - (RN :

. 'To Complete the attendance record, use ths code kelow ta Indicate amount of care pmvldad far aach chlid. on
ouch day of the menth :

FD = fuil day of cars provided (iafants ard toddlers) P = part'dey of care provided (Infants and teddlars)
*8F = schoal-ggye full day . " SP = sehool-age parl dey

8H = Schacl-age hollday (use whan child |s n care dus to acheol haliday clasings; apnng!wlnlar hraaks)’

NC = Na cars provided (use whanever child |s absent from cars, including weekands)

TM = Chitdcars Services tarminalad (ﬂnal day of year)

Altendance : 1st - 15th of the Month
Chilg's Name 4 4 4 5 6 7 8 9.1 11 12 13
P FD WC NG NG Nt P> FD FD WO NLNL PD NC

Atenc"mcu ‘1'6d| 31 e Month

16 '17 18 19 20 21 2 23 24-2‘5 2% 27 ?8 ?Q T aq
PD 1C N NC N NONCNOGNOCNENG NL Nuqc,ut, mc

Chiid's Name

MAIL COMPLETED ATTENDANCE SHEET EMAII. A‘I’TENDANCE SHEETS TOC:
TO: paymentdept@@naccrra.ory .
Subsidy Depariment FAX ATTENDANCE SHEETS TO: 703-341- .
C/O NACCRRA . 4198 CONTACT US AT:-
,1516 N. Courthausa Rd 11th Floor ; 1-800-793-0324 #3865 ,
Arlington, VA 22201 : MONDAY-FRIDAY ’
8:00 AM - 7:00 PM EST

LT T —

3.41838-22322%



‘Subsidy Attendance Sheet

. o -%}
MONTH OF GARE: - OC t )b(’;\r’ vearorcare: ©  ADIY Q‘%f

FAMIY IDE ' . SPONSORNAME

SPONSOR'S EMAWL ADDRESS:

— ' Bright Horlzons Famlly Siutions- Sulleld .

PROVIDERID# = ' . PROVIDER NAME

DR @2 e - ‘

Federel Tax 10 Number ’ Phone Number
PROVIDER EMAIL ADDRESS: - suffiel¢@brighthorizens.com -
- CHILD INFORMATION .
CHILD'S NAME

Service membar /spouseflegal quardian and pravider must sign below for payment to be {saued , lncomp!ela
coupons Wil be retumad. -

e

Arovider Signature R Datn

- [ certify that the provider information and attsndenca record entered on fhis voucher are frue and accuraie. |
undsestand rhatmy paymoni will bo basad an this compietsd voucher ance recelved by child varg In your
and matany foisraprosentation of information may resull In legal asfion.

(-2 Y .

SponsorfLegal Guardian Signaturs . ' Date

{ certify.that mospbnwror legal guardiar information and the a¥erdance record enfered on this vaucher ane
trie aind ascurate. | understand that payment fo the provider wiil be basad on tiis completed vouctmrunos
received by MACCRRA

| AL

3918382239223



26309372

LIMITPAY

76342372

LIMITPAY

26348372

LIMITPAY

£6349372

LIMITPAY

76348372

LIMITPAY

783409372

LIMITRPAY

26348372

LIMITPAY

26348372

LIMITPAY

76340372

LIMITPAY

6348372

LIMITPAY

76348372

LIMITPAY

76349372

LIMITPAY |

3105001

3108001

3106001

3105001

3108001

3105001

3105001

3108001

3106002

3106002

3106002

3106002

3106002

3106002

3106002

3106002

aletcgde [rcand. did: icekoett|checkididls =2 | payee Saischedin i
7000018 |01/05/16 35156053 |11/04/14 | $1,838 00 CHILDRENS |GS15C00685 759X )
7000018 101/08/16 | 38705877 (11/04/14 | $6100]  {BEGINNING |GS15C0097 | 756X}
7000018 |01/05/16 38405124 {11113/14 | $669.00 LEARNING |GS15C0083 759X
7000018 1D1/06/16 38286947 |11/08/14 | $a28 00 KIDS GS15C0072 750X
7000018 {01/05/16 38331076 111/06/124 | §712.00 ALEXANDRI |GS15C0072 759X
7000018 |01/05/18 35286947 [11/05/14 | $482.00]  |STARS 5515C0060 | 759X
7000018 101/05/18 38501979 1111144 | $35050]  ISTONES  |GS15C0088 T T7sax
7000018 {01/05M6 36591982 11114114 | $302.00 SHIRLEY  [GS15C0088 758X
47000018 {01/05M16 38591967 {11/114/14 | $502.C0 LEARNGIN |GS15CC088 T7sex|
7000018 {D1/056 28592131 1114114 | $2,254.04 HORIZONS [GS15C0088 756X
7000018 |01/05/16 352860C5 |11/06/44 | $165.00 GODDARD  |GS15CC069 750%
7000018 101/05M6 | |38884478 |11/24/14 s5t.00l  |BEGINNING |GS16C0110 Jrsexi
7000018 |1/472016 |0 |50603245 10726715 | $1.052 7114030 |TREE GHIL |000GS16C0042 (M |758X |4
7000013 |1/4/2016 |0 |51575765 |11719/16 | $183.08/4030 |TREE CHIL |000GS16C00G0 (M {759X |4
7000018 |1/4/2016 |0 |51735915 [11/24/16 | $327.2414030 |WORLD  |00DGS1BC0089 (M | 759X |4
7000018 11/4/2016 |0 |51980080 |12/1/15 $100.00{4030 |WEST 000GS716C0113 (M |759X |4
7000018 |1/4/2016 |0 |52014368 [12/2115 | §1,799.00{4030 |KIDS 000GS16C0177 IM |750X |4
47000018 |1/4/2016 10 |52498863 12114715 | 51.730.61i4030 |ACADEM  J000GS1BCG142 M 750X |4
47000018 11/4/2016 |2 (3375163 [12/3DA15 | 540440310 |VILIAC 000GS16V0307 |M |750X 6004
47000018 [1/4/2016 '2 |3375965 [12/30M5 | $242.00310 |GODDARD J000GS16v0307 [M |759X |s004
47000018 [01/068/16 {00 52788627 [12/21/15 | §183.08/4030 |HEARTS G {000CS18CC1E8 |M |759X|0008
47000018 101/07/16 (02 | 0324637 01/05/16 $29.541 310 |CRISTYS DAIDOOGS16V0322 {M |750X|6007
47000018 [01/07/16 02 | 0324636 |01/05/116 $36.92| 210 [CRISTYS DA|0C0GS16V0322 | |759X[6007
47000018 01/07/16 (02| G324642 |01/0516 | $71040| 310 |CRISTYS DAJOC0GS16v0322 [M |759X|6007
47000018 [01/07/16 102 | 0324847 |01/05/16 | $300.00| 310 |CRISTYS DA|{DCOGS16VE322 |\ [759X (6007
47000018 |01/07/16 |02 0324846 (01/05/18 |  $36.92| 310 ICRISTYS DA|0COGS16Y0322 |M [759X{6007 |
47000018 101/07/16 102 | 0324645 101/05/16 | $444.00| 310 {CRISTYS DA|000GS16V0322 |M 759X 6007
47000018_{01/07/16 |02} 0324643 101/05/16 |  $26.54] 310 |CRISTYS DA[000GS16VC322 |M {759X (6007

Do e Lz e

T-R C\I,X“J—L



Accounting Line

Transactions Queries Refarence

Page 1 of 1

Inbex | Preferences [ Site MapT) | Help [ About
January 20, 2016 | Sign Out
Utilities Bookmarks ’

Pegasys > Transactions » Automated Disbursements > New > Disbursement Cancellation » Header; NE Disbursement Cancelation Ext Sar HE201601200009 NEW > Accounting Lnes > Acco

=

@llem?zed Payment\[F Accounting Une 1
@ Itemized Payment\IP Accounting Uina 1
@Ilemlmd PaymenthP Accounting LUne 1

G503851 (1) Spending Adjustment Unexpirad Downward Paid Expand amount 1012 from document Itne 1 is to ba recordad.
G503851 (2) Spending Adjustmant Unexpirad Downward Paid Expend amount 866 fram document line 1 is to be recorded,
503851 (3) Spending Adjustment Unexpired Dawnward Paid Expend amount 376.04 from dacument lina 1 Js to be reccrded.

Suira

H [ Sv;hegu\e! Refresh

< Fund Currency , i Add Shortcut;

—
: Attachments |

Header | Accounting Lines | Aporgval Rowting | Memos | Summsary | Carrespondence |

Accounting Line

Expznd sl | Collapse Al

Ttem 1 0f 1

r General
Line Numbar: I:]
* Disbursing Hedel:

Dishursing Offics:
* Cancel Trpe:

Sisbursing[] Re-Osen: 2

* Availeble Indicator: [;’;va g'E/:] Sourte Mumber: [

Bank Account Fault: u]
Original Accounting Pericd: [o’g_"

Dicbursement Detzils

[Ciscal Year: 2015 4 * Chack/Traca Number: Cance! Numker:
Schedule Category: | Cancel Conflrm Rate:
Schadule Typa: Check: Symbol: New Schedule Date:
Schedule Number: Bank ABA/BIC: 17
Tropigl
L APPIL)
|- Funding Transfer Payes l
r Line Arnaunts
r Additional Attributas
Prior Yeor Adjustment: (Gt 3 Filor Yeo, AGUSTEREY] _ pransier Tressury Sumpat: TorFram: 71

MATN:
!,.__

- Vendor Information

cocs: (A o

Address Mame: [BRIGHT HORIZONS FAMILY SOLE

Destription

Description:

Extenced Description: |

Go to top of page

https://pegasys-phdc.gsa.govimomex/Controlier 1/20/2016



NACCRRA Subsidy Attendance Sheet

Pravider ID# 41838

Sponsor Name _ Provider Name  Bright Horizons Family
: Solutions- Suffield

Pragram MCCYN . Service Typs Full Time

Month of Care: aboer YearofCare: A} |4

To Complete the aftendance record, use the code helow to indicate amount of care provided far each chlid. on
each day of the month :

FD = full day of care provided (infants and toddlers) PD = part day of care provided (Infants and toddlers)
SF = schoal-age full day SP = school-age part day

8H = School-age holiday {use when child is In care duse to schoal holiday closings; spnnngnLer breaks)

NC = No care provided (use whenever chilc |s absent from cars, including weskends)

TM = Childcare Services terminated (final day of year)

15th of the Month

Attendance : 1st -

Child's Name ~ 1 5 4 5 7 8 @ 10 11 12 1314 15
o FD NU\JLNC NC FDPD FD o WL NLNC., D NG

Attendance ; 16th - 31st of the Month

Childs Name 16 17 18 .18 20 21 22 23 24 25 26 27 28 29 30 31

MAIL COMPLETED ATTENDANCE SHEET EMAIL ATTENDANCE SHEETS TO:
TO: paymentdept@naccrra.org .
Subsidy Department FAX ATTENDANCE SHEETS TO: 703-341-
CfO NACCRRA 4198 CONTACT US AT:
.1515 N. Courthause Rd 11th Floor 1-800-793-0324 #365
Ariington,VA 22201 : MONDAY-FRIDAY
8:00 AM - 7:0C PM EST

R

3-41838-223223

OD NC NU NI NONCRCNCRNERE NOCNOIC NG NG



‘Subsidy Attendance Sheet }"’fé\

‘ MONTH OF CARE: Ochb&\( YEAR OF CARE: ;D“'f %"%~%,

. “

FAMILY ID# - ‘ © - SPONSOR NAME

SPONSOR'S EMAIL ADDRESS:

Bright Horizons Famlly Sohations- Suffield

| PROVIDER ID # PROVIDER NAME
SR 2 e oo 5 \
Federal Tax 1D Number Phone Number
PROVIDER EMAIL ADDRESS: - suffield@trighthorizons.com

CHILD INFORMATION

CHILD'S NAME

Service member fepousefiegal guardian and provider must sign below fur payment o be issued . ncomplele
coupons will be retumed.

i34

.

Provider Signature Dato

- leertlfy that the provider information and attendence record entersd o dhis voucher are true and accurats, |
undersiand that my payment will bg based on this compleled voucher ance receivad by child care In your
stand that any misrepresentation of informatian may resuif In legaf action.

ez 1Y

Sponsorflegal Guardian Signature : : Date

{ certifi that the sponsor or fagal guardian information and the attendance record entéred on this vaucher are
frue and accurate. | understand that payment te the provider will be based on this completad voucher once
receivad by NACCRRA

T

) ‘ 3-91638-229293





